UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE REPORT

For New Members, Candidates, and New Employees

FORM B

Name: _Jacob Keith Johnson Daytime Telephone:

New Member of or Candidate for ~ State: _ MN

U.S. House of Representatives District:_01 Check if (Office Use Only) q Q\
x Amendment
FILER Candidates — Date of Election: 11/3/2026
STATUS
New Officer or Employee Staff Filer Type {if Applicable): Period Covered: January 1, A $200 penatty shall be assessed against any
Employing Office: Shared D Principal Assistant _H_ 10 individual wha files more than 30-days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

-| A. Did you, your spouse, or your dependent child:
a Own any reportable asset that was worth more than $1,000 at the

end of the reporting period? of Yes
b. Receive more than $200 in unearned income from any reportable

asset during the reporting period?

X No

E. Did you hold any reportable positions during the reporting
period or in the current calendar year up through the date of filing?

Yes x No

C. Did you or your spouse have “earned” income {e.g., salaries,

F. Did you have any reportable agreement or arrangement with an

liability {more than $10,000) at any point during the reporting period?

honoraria, or pension/IRA distributions) of $200 or more during the Yes x No outside entity during the reporting period o in the current calendar Yes x No
reporting period? year up through the date of filing?
D. Did you, your spouse, of your dependent child have any reportable Yes No X J. Did you receive compensation of more than $5,000 from a Yes No X

single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualified Biind Trusts” approved by the Commitlee on Ethics and certain olher “extepted trusts” need not be disclosed. Have you excluded
fram this report details of such a trust that benefits you, your spouse, or dependent child? Yes D No g

mxmgvﬂoz|1m<m<ocmxomca3ﬂgﬁmmq%o;mnwonsmqwmmmﬁw,..c:mm_.smn.,M:SBm.o_.mmu:Emmommmﬁoﬁmo_.amvm:amaoz_nUmnmcmm%mzammﬂm:ﬁmmmwmmﬁ*oq D 4
exemption? Do not answer “yes™ untess you have first consulied with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Jacob Keith Johnson

Identify (3} each assed held for mvesiment
roduclion of income and with a far markel vatu
xceedng 31,000 at the end of the reporting penod|
jand {b) ary other (eportable assel o sowroe of
income  which generated more than $200 |
['uneamed” income during the yes.

indscaste value of a3set @t close of the reporting petiod. i
use a valuation method other than tair market value, pleas
spety the method used

iF an asset was sold dunng the reporting parsod and i
.:Qﬁama oriy because £ generated Income, the value shout
be “None

*Colunn M s lor assets hel] by your spouse o gepende.
chikd (n which you have no interast.

rovide complete names of sfocks and mwrtual fund!
(do not use only ticker symbals).

For all IRAs and other retremert plans (such a:
Ot plans) prowide the value for each asset held i

Cheek a!l columns that apply. For accouns tha
genecate tax-deferred income [such as $01{k}
HRA, or 528 accounts), you may check the Tax
Oefarred” cofumn. Dividends, idterest,
capitai gains, even if reinvested, must

disci

'y
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for

held i

laxable accounts. Check "Nons™ if tha asse!
genersted no mcome duting the o
period

Name: Page_ 2 _of __8
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Forassess for which you checked “Tax-Defered” in Binck €, you may check the "Nona" column. For all R:L
assets indicate the category of income by checking the approgriate box belavr Dividends, interast, andl
capital gains, even if reinvested, must be disclosed as income for assets held in taxable accounts,
(Gheck “Nene™ if no sneame was earned bf generated.

*Cotumn Xit s for assets beid by your spouse ar dependent child i which you have no mlerost,

account that exceeds the reporting thiesholds.

For bank and other cash accounts, total the uaocz_— AlBC [T

in all imerest-bearing accourts. H the jolatis  over

85,000, st every financial insktution where there is
re than $1,000 ¥ interest-bearhy accouts,

m
"
[0l
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>
—

=

For sental and other real property feld for investmen,
rovide o complele address o descrpbon, o g )
rantal property.” and a city and stata

For an ovmersha interest i o privatety besd business

115 not publicly raded, stale the name of the

usIness  the nalre of s actvibes, and i
eographic location in Block A.

Exclude: Your personal residence, including secand
homes and vacation bames (wMess there was rema
ncome durmg the seporting penmd), and amvy financiaf
nterest in or mcome desived from, a federal
alireent piogram, snciuding the Theft Savingy]
Plan.

if you repon o privaiely taded fund that is an
Excepiad Investment Fund. please check the "EIF]
oX.

If you so choase, yoo may indicale that an asset o
ncome source is thal ol your spouse [SP) o
ependent chitd {(DC), or joitly beld with anyone
(4T}, in the oponal column on the far left.

For 2 detailed discussios of Schedule F
Fequiremnts, pleasa refer to the instuction boakiet.
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Use additional sheets if more space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name:

Jacob Keith Johnson

Page
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BLOCK A

Assets andfor Income Sources
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Use additiona) sheets If more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME” . 4
name: Jacob Keith Johnson Page of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets andfor Income Sources Value of Asset Type of Income Amount of income
a Current Year Preceding Year
alB|c|D|E[Flalr]1]d]k|L(m 2 p—
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Roth IRA — Charles Schwab
- Invesco S&P 500 X X X X
-JP Morgan Hedge Equi
Ladder & ge Equity X X X X
- SPDR Index Shares X X X X
- SPDR Portfolio X X X X
- SPDR Portfolio S&P 400 X X X X
- SPDR Portfolio S&P 600 X X X X
- T. Rowe Price Health
Sciences X X X X
- FT Vest Laddered Buffer X X X X
403(b)(7)
- Invesco S&P 500 X X X X
- JP Morgan Hedge Equi
{J7, Hlore; ge Equity X X X X
- SPDR Index Shares X X X X
- SPDR Portfolio X X X X
- SPDR Portfolio S&P 400 X X X X
- SPDR Portfalio S&P 600 X X X X
Uise additions] sheets )f more space is required.
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SCHEDULE C - EARNED INCOME

Name:

Jacob Keith Johnson

Page

6 of 8

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting peniod. For both the fiter
and filer’s spouse, list the source and amount of any honoraria. List only the source for other spouses’ earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2024 fimit on outside
earned income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025 limit is $33,285. In addition, certain types of income (notably honorarnia, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria Type
( P ) yp Current Year to Filing Preceding Year

ABC Trade Association, Baltznore, 34D {July 15) Ranarasturn $0 $500
Examples: State of Maryiand Safary $20.000 376 000

Cwil War Roundtabie (Oct. 2) Spouse Speech $0 £1.000

Ontang County Board of Educaton Spouse Salary RIA BIA
Rochester Public Schools Salary $58,351 $83,754
Rochester Public Schools Spouse Salary $11,119 $19,404
Tutoring Salary $1700 $3,050

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Jacob Keith Johnson 7

Name: Page, of

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Repoit

Repart liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse. or your dependent children. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; fiabitiies of a business in which you awn an interest (unless you are personally liable); and

a revolving charge account {i.e.. credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchildren.
Amount of Liability
A g c D £ F 6 H 1 ! K
Date
sp, : Liability . =
e, It Creditor Incurred Type of Liability g |a m
MO/YR - - W - m m O..u
cs|:s|28|58 |58 c8 |88 (55| 38 & (88
28 |88 |82 |32|25 32|25 |g8| 88| ¥ |u3
22| 28|83 (25| 8F (82|25 58| 58| 2 |&8
Example First Bank of Wilmington, DE 520 Moetgage on Rental Praperty. Dover, DE X
SCHEDULE E - POSITIONS

entities (such as political parties and campaign organizatians); and

the current calendar year, First- candidates and new emplo repart

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise. nonprofit organization, labor arganization, or educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fraternal, or political
positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
sitions held in the current calendar year and two previous years.

Name of o-mmzﬁmzo:

Representative

Rochester Education Association

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

name: JACOD Keith Johnson page__ 8 of 8

employer.

Identify the date, parties 1o, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absence during the period of government service:
continuation or deferral of payments by a former or current employer other than the U.5. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

02/2026 Myself & Rochester Public Schools

Leave of Absence (through November 2026)

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemnment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat the information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example. Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets if more space is required.




